CITY OF PULLMAN PERMIT APPLICATION

SITE ADDRESS:

LOT: BLOCK: SUBDIVISION:

DOES THIS PROPERTY INCLUDE RESIDENTIAL UNITS: O No O Yes HOW MANY:
APPLICANT: CONTRACTOR:

Address: Address:

Phone: Phone:

Email: Email:

PROPERTY OWNER: (if different) License #:

Address: PROJECT CONTACT: (if different)
Phone: Phone:

Email: Email:

DESCRIPTION OF WORK:

ESTIMATED VALUATION OF WORK: (Building Inspector determines final valuation for permit calculations.)

STORMWATER

Required for >5,000 ft? disturbance, or construction of single family home or larger.
PROPOSED START DATE PROPOSED END DATE
TOTAL AREA OF DISTURBANCE ft?

WATER / SEWER SERVICE

It is understood that the charges for certain water (>1-in)/sewer connections are only a deposit, and the applicant/property owner/contractor is
responsible for actual costs to be billed after work is completed. Any deposits collected for water/sewer service are non-refundable and are not
reflective of actual costs, which include time, materials, and equipment.

The O applicant O property owner [ contractor agrees to pay all fees and usage charges for service provided by the City resulting from this
application.

Initials Printed Name Title

If the person responsible for fees and usage charges for services provided by the City of Pullman changes, an updated form will need to be submitted
to the City of Pullman.

PERMIT TYPE(S)
Please indicate the permit type(s). Pullman City Code references are provided. http.//www.pullman-wa.gov/city-code
[0 Building Permit (Chapter 2.15, 17) [0 Grading Permit (Chapter 2.15)
[0 Demolition Permit (Chapter 2.15) O Plumbing Permit (Chapter 2.20)
[0 Mechanical Permit (Chapter 2.25, 2.30) 0 Sign Permit (Chapter 17.50)
[0 Stormwater Control Regulations (Chapter 10.32) (Additional applicable permit types may be selected by staff)

I HEREBY CERTIFY THAT I HAVE READ AND UNDERSTAND THIS PERMIT(S). ALL LAWS AND ORDINANCES GOVERNING
THIS TYPE OF WORK WILL BE COMPLIED WITH, WHETHER SPECIFIED HEREIN OR NOT. GRANTING THIS PERMIT(S) DOES
NOT GIVE AUTHORITY TO VIOLATE OR CANCEL ANY STATE OR LOCAL LAW REGULATING CONSTRUCTION. I AGREE TO
COMPLY WITH ALL REQUIREMENTS OF THIS PERMIT(S).

Signature of Owner / Authorized Agent Date

Printed Name



http://www.pullman-wa.gov/city-code
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